FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N17409 (6)

f. Corporation Name

STONE EDGE CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L T

Principal Place of Business Malling Address
P O BOX 418 P O BOX 416 3. Date Incorporated or Qualified
LEHKOH ACRES FL 33936 LEHIGH ACRES FL 33806 19[25;:;986
4. FE! Number Appliad For
59-2803995 Not Appiicable
2. Pri ! Place of Busi 20, Maili e
rincipal Place of Businass alling Addres 5. Certificate of Status Desirad O 53_75 Additionel
m ?8] Fee Required
Sulte, Apl. #, efc. Suite, Ap!. #, alc. 6. Elsction Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
m ;] Oves Omo
Zip Country Zip - Courtry 8. This corporation owes or has paid the current year Intangible
E ;EI ;l a Parsonal Proparty Tax dus June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agsnt
81| Namse
Fox- ALFRED P. B2] Street Address (P.O. Box Number is Mot Acceptable)
10 BETH STACEY BLVD
STE 101 83
LEHIGH AGBES FL 33936 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterod

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol repistered agent and tille i applicabls. {NOTE: Regigtered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) 7 OELETE ¥ 1omme LJChange T Addillon
NAME HIRSCH, MICHAEL M. 1.2 NAME
smeevaporess | 10 BETH STACEY #2093 1.3 STREET ADDRESS
GITY-ST-21P LEHIGH ACRES FL N S 14 CITY-ST-2IP .
TME RDELETE 2.1 TITLE SD _ P T Change }ﬁmnmn
HAME LEPIEN, LORAINE M. 2.2 NAME FEHM AL J?::__D A .
seeranoress | 10 BETH STACEY #115 2ssectaovaess | /P BETH STACEY Alv D 207
CITY-ST-2P LEHIGH ACRES FL sactv-stze | L EIRICH ACRES i
THE PH L] oECETE 31TLE v [J Change [T Addition
NAWE MEYER, HERBERT 3.2 NAME
sreetappess | 10 BETH STACEY 213 3.3 STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL §4. CITY-ST-2IP
TIME D [T oELETE 41TTE Jchange [ Acdition
NAME BALAS, EILEEN S 4.2 NAME
staeeTaporess | 10 BETH STACEY #107 43 STREET ADDRESS
Ty -51-2P LEHIGH ACRES FL 44 CITY-§T-2P
TILE D T DELEFE 51 TLE [T change [T Addition
NAME SHUTAN, LOUISE 5.2 HAME
smeeranoness | 10 BETH STACEY #102 5.3 STREET ADDRESS
CITY-5T- 2P LEHIGH ACRES FL 5A CITY-ST-2P
ME 1] T DELETE 6.1 TITLE LI Changs 7 Addltion
NAME HAENSZEL, ROBERT ‘ §2 NAME
street apoess | {0 BETH STACEY #113 £ STREET ADDRESS
CITY - §T- 2P LEHIGH ACRES FL _ Reacmv-srze
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

Indicated on this annual rapori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execute this repor as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

{nu\llnlrllnl-- /2;/:” T A R AT NS T Wl e, AT - o et A ke s b

NONPROFIT i D FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CR2E037 (10/97)




